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Registration District No. ________-

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUSLIC HEALTH AND 'lLFARIﬂ 2

- rimary Re;;iimnicn District No. 56 / 7 R

S A

-63-000874

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY cooper

o. STATE

2. USUAL RESIDENCE (Where decessed lived.

Mo.

b. COUNTY

1f institution: Residence before

C“oOper admisston)

b. CITY {If autside corporste limits, give TOWNSHIP anty)

OR
TOWN Boonvills

Langth of stay in 1b

3 days

e, CITY

OR .
1owN Prglirie dome,

inside Limits
Yes 1 NoX]

c. FULL NAME OF {If NOT in hosgital, give locati
HOSPITAL O
INSTITUTtON

St. Jogeph's Hosp.

on} inside Limits

d. STREEY
ADDRESS

Yea X No O

(if outside, give locetion)

HE'D

Reside on Farm

chﬂ Ne O

O\

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

JOSEPH

Middla

GRAHAM B

Last

Is:

4. DATE
OF
peatk- Jan.

Month

Day

12,

Your

1963

5. SEX 6. 'COLOR OR RACE

male white

7. Married [ Never Married N
Widowed [J Divorced []

10a. USUAL OCCUPATION (Give kind of work done

during Tawgkiqg life, even if retired)

10b. KIND OF,BUSINESS OR INDUSTRY
agriculture

8. DATE OF BIRTH

5/27/80

9. AGE (last birthday) |

82

IF UNDER ) YEAR
Months | Days

IF UNDER 24 HR
Hours Min.

11. BIRTHPLACE (C
Cooper

ty lnd state or couniry)

county, Ma

12. CIHTIZEN OF

. USA

WHAT COUNTRY

MEDICAL CERTIFICATION

13a. FATHER'S NAME

W. Henry Ellis

13b. MOTHER'S MAIDEN NAME

Margaret McPhatridge'

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY NO.

X,
(Yes, no, or unknown) | (If yes, give'war or dates
no

18. CAUSE OF DEA'I"H {Enter only one cause g
PART |. DEATH WAS CAUSED

17. INFORMANT

Address

Mrs Morton Tuttle

Prairie Home,

IMMEDIATE CAUSE {a)
i

which gave rise to
sbove cause (s,
stating the unde

Conditions, if w.]‘
lying cavse last.

PART 1I. O
. condition

DVE TO (b)

DUETO {) oo ~
R SIGNIFICANT conomons

jven in PART I (a)

3 . Prajs

WNTERVAL BETWEEN
ONSET AND DEATH

-

2mmﬁﬁs i) D;EAE I3 zmd.m e Termimat

|, PARY b1, o

decessed

wes  femsle wm
thers. a pregnancy in last 90 days.

| O Yes ]

[a) Nni

1 Unknown

19. WAS AUTOPSY
PERFORMED?

ﬁ" ACCIDENT
YEs O NO (B

SUICIDE

HOMICIDE | 205,
o

RIBE HOW INJURY OC

M«

{Enter nature of injury in PART | o PART 1) of iter 10.)

20c. TIME OF
[INJURY

Hou Nonth, Day, Year .
i ‘43

20d. lNJUIEYA?CvC‘%%RKED
WHIL
T T WoRk BT

20e. PLACE OF IN! RY {#.9., in or about'home,
farm, facty H

P

bldyg., etc.)

204, CITY%;WN OR LOCATION" : 22

SEATE

21. 1" attended .tha. deceased 'fro-:_

‘ “to. ‘/// V/ﬁis_and st saw h,m alive

D;a'rh occurred  at.

7768

’lﬂm_m on the c/te stated abave, and to the best of my knowlsdge, lfrum the causes stated.

.(D-_ugrelg or; titlg} m .
By 1. g

226, AD

2%¢. DATE SIGNED

1/Y/63

3b. D.'ATE
Jan.

23a. BURIAL CREMATION,

usBovaL (swifvl '

1/d5:

Ell1s C

] 23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

(State)

RFD Prairie Honme, Mo.

24. FUNERAL DIRECTOR

ADDRESS 25. DATE %a

. Pra

ria
0

CD. BY LOCAL REG.

Home, /~/¥# ~ &3

26. REGISTRAR'S 3

ATURE

Hornbeck~Thachay

‘ELt'canud Embaimar’s Statem

J

ont on Reverse Side)

7 .




£96 €2 NUf

[

or by

£

. . l
working under my personal supervision. "

Student

Signature of Student Embalmer

v .

[

e s T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING
- with the above. constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. +If this body is not embalmed, fact should be so stated above.




